Part B
Additional Information about Entry
Grow’s very first meeting took place on the 26th April 1957 at Hurstville, Sydney,
initially under the name ‘Recovery’ At that time, many individuals with a mental illness
were either discharged from hospital into the community with no support or were
admitted to mental institutions, sometimes for many years. Due to the distinct lack of
community support in the mental health area, many of these vulnerable people drifted
into Alcoholics Anonymous (A.A.) where they found acceptance, support and the
ability to be vulnerable without judgment. However, given that their problems were
significantly different from alcoholism, they decided to form their own mutual help
group. This, they agreed, would enable them to work systematically but more
importantly together on their particular problems related to mental illness. The first
meeting was organized with approximately thirteen individuals present. The name
Recovery was chosen for the group to add emphasis to the goal and the solution rather
than the problem. It was not until the early 70’s that the name of the organisation
changed to Grow.
At that very first meeting in 1957 there was a decision to:
•
•
•

Use to the utmost their own personal experiences and resources
Help themselves and help one another
To identify, record and develop the beliefs, values, attitudes and problemsolving techniques that assisted in their recovery.

As members (* please note we refer to our consumers as members) recovered, they
were encouraged to open new Groups, not only in Australia but internationally too,
including New Zealand, USA and Ireland. Members also advocated for funding from
state governments and were amongst the first community-based organisations to be
funded by the Australian Government.
Grow established itself as a Public Company and developed its governance,
ensuring the continued participation of members in decision making especially
regarding the Grow Program.
Today Grow has –over 170 Groups across Australia meeting in the local community
as well as in prisons and schools. Grow also operates residential programs in NSW,
ACT and Queensland. To assist with isolation, we established eGrow to provide
mutual help groups in an online environment in regional and remote areas.
Stigma has always been a major concern and Grow clients were amongst the first
consumer advocates to speak out about the treatment of people with a mental illness
and recovery. Grow continues this advocacy through its Odd Socks campaign,
because anyone can have an odd day. This campaign is now in its fifth year and
targets businesses to use this light-hearted approach to start conversations about a
serious and complicated issue.
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Criteria
1. Evidence of a significant contribution to the field of mental health on a
local, state or national level.
From its establishment in 1957, Grow pioneered the peer-support recovery model in
Australia. Grow’s mutual help groups were designed by the members to help others
develop the skills for recovery from mental illness, with the support of peers. Grow
was one of the first organizations to identify that people with mental illness did not
have to solely rely on the medical model to overcome their mental illness and that
recovery and a life full of aspiration and hope, was possible.
Grow members were amongst the very first consumer advocates in Australia,
speaking openly and publicly about their lived experience to media, governments
and local communities whilst also assisting with the establishment of state-based
peak bodies nationally. Grow was a founding member of the Mental Health Council
of Australia (now Mental Health Australia) and the National Mental Health Consumer
and Carer Forum and a founding member of all state based peak bodies. Grow’s
founders lobbied governments and in most states, were amongst the first
organisations to receive state government funding for community-based services.
In the late 1950’s, at a time when stigma was common place, Grow focused on the
development of leadership amongst its membership. This included not only
encouraging personal leadership but asking members recovered from mental illness
to take on responsibilities to lead groups and become involved in decision making
from a local level progressing to a state level then on to the national board.
Research into the Grow method and Program demonstrates that those members that
take up these leadership positions, have sustained recovery for their mental illness.
(Finn, L. Bishop, B., Sparrow, N., 2009)
Grow pioneered peer support in mental health recovery in Australia. From its
inception, members have participated in shared problem solving with each other and
using personal testimonies of recovery to inspire hope. As members recovered and
developed their understanding of the Grow Program, they became eligible to lead
their local Grow Group. These Group leaders are provided with extensive training
and support to undertake these roles. Today, there are around 300 Grow leaders in
volunteer positions within Grow Groups, leading and supporting other members. Our
volunteer’s, supported by our Fieldwork staff, lived experience of recovery and
knowledge of the Grow program provides invaluable support. Many of our volunteers
have gone on to take up paid positions within Grow, and many others have gone on
to work with other organisations as peer workers, based on their experience in Grow.
Grow was also one of the first organisations to formally acknowledge the impact that
social isolation and stigma have on recovery. One of Grow’s essential features was
the Sharing and Caring Community. This includes a strong emphasis of working in
teams and on friendship, which Grow believes is the special key to good mental
health. Members speak about a sense of belonging when they come to Group, they
are welcomed, where their value as a citizen is recognised, and were they feel safe
to share their experiences without judgement. Friendship and support outside of the
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Group is encouraged and this enables a community where members can interact,
develop social skills and have fun.
In recognition of the stigma surrounding mental illness, Grow established a national
anti-stigma campaign called Odd Socks Day – because anyone can have an odd
day. The campaign uses a light-hearted approach to enable businesses and
community to begin a conversation about mental illness, providing them also with
information to other organisations such as beyondblue or Sane. A post-Odd Socks
Day survey is sent out to registrants to measure the attitude changes surrounding
mental health stigma. Of the 112 respondents, 97% said that Odd Socks Day
prompted a conversation in their workplace regarding managing mental health and
reducing stigma.”
2. Evidence of innovation and/or recognised best practice.
The Grow leadership meeting operates at a regional level and is a separate meeting
from the Grow Group where members can share their documented experiences of
recovery and what is helping their growth. These written papers are critiqued by peers
and all writings are confidentially preserved. Leadership meetings occur regularly
across Australia with members sharing their experiences and what has helped them
in their recovery and contributing to this body of literature. This literature now includes
four books of readings that are available for purchase by members, books of personal
testimonies of recovery through use of the Grow Program, and online papers available
for use in Grow meetings.
Grow was one of the first organisations to use the concept of cognitive behavioural
therapy (CBT) to help members change their way of thinking and develop new skills.
Members listen to the challenges of their peers, work with them to understand the
problem, deliver hard truths if necessary and work together to develop a solution .The
Grow Program is used to further provoke changing patterns of thinking or behaviour
that are behind their difficulties. In her research into the Grow Program, Lizzy Finn
called this “a laypersons cognitive behavioural therapy approach. (Finn, L. Bishop, B.,
Sparrow, N., 2009)
At its heart, the Grow program is about the value of community and it’s benefit to
mental health. The recovery model encourages and facilitates members contacting
one another outside of the meeting. Participation in residential training and
community weekends and social activities are heavily encouraged and a deliberate
strategy to enhance social and communication skills. Given that isolation and
deterioration of social skills are major problems for people with a mental illness,
Grow’s operations and structure are designed to counter these tendencies and
develop social skills and a personal friendship network.
The Group is where community starts, welcoming members and supporting each
other with practical help and words of encouragement. At the beginning of each
meeting, members recite a commitment which includes respecting the confidentiality
of the group, providing further confidence to members. Jennifer Evans, in her thesis
on Experience of Belonging in Grow outlined the emphasis members had on friendship
“the special key to mental health” and found three key elements that reinforces sense
of belonging and community. This include a sense of safety, authentic expression,
and the formation of friendship. The sense of community also includes a sense of
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ownership where members, through the organisational structure, are able to contribute
to decision making on the development of the program from the local Grow Group, to
regional and state member teams to the national Grow member team (National
Program Team) and the national Grow Board.
Grow has taken its program to a range of communities, Groups have run in prisons
since the early 1960’s and today run five prison groups in Victoria, Tasmania and
South Australia. We also provide a program for carers recognising the need that they
have their own challenges and can offer solutions for support. Grow also operates
specialised youth groups that focus on young adults and their mental health.
Grow has well established residential programs, recognising that some members
required more support than the regular Grow Group could offer. The philosophy of the
Grow Program underpins the structure including the community which supports the
operation of the Residential Program, where each resident contributes to the operation
of residential service, an early example of the Therapeutic Community. Today these
programs have 21 beds in two locations in NSW and ACT providing support to people
with mental illness and people with comorbid mental illness and addiction.
Grow has also utilised the literature developed by members to create Get Growing, a
ten-week specialised program that focuses on prevention and early intervention in
school age children. Over the last five years Grow has worked with 50 schools to
deliver the program to children the school identifies, as at risk of mental illness.
Feedback from the evaluation includes:
Positive changes reported by participants in

% of participants

Thinking and self-talk

67%

Unhelpful habits

62%

Existing relationships and creation of new positive
relationships

65%

Problem solving

84%

Today Grow continues to innovate and continually improve on best practice. In 2015
and 2016 Grow presented at TheMHs and the World Mental Health Conference
(Cairns), on evidence and best practice in mutual help. The evidence has been
used to develop a fidelity tool to assess evidence based practice in mutual help
groups. Since this time, Grow has developed a new evaluation tool based on this
literature review and sixty years’ experience in Group evaluation. Further research is
earmarked to determine the key factors essential to the quality of mutual help
Groups.
➢ Grow has used the 60 years of lived experience with recovery to develop time
limited, weekly workshops to help develop resilience for young people at risk and
most recently for adults with disabilities who are also struggling with mental
wellbeing. Our Get Growing Program has been successfully delivered in schools
across Queensland, NSW, SA and NT. It continues Grow’s expertise in peer
support and mutual help, establishing a safe place for relationships to be
established and developed and to share problems with peers.
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3. Evidence of participation of mental health consumers, in the planning,
implementation and evaluation as relevant.
Grow was started by people with a mental illness who believed that, together, they
could recover their mental health. To this day, members are integrally involved in
operations of Grow and decision making regarding the Grow Program and where it
impacts on organisational decisions. Today, there are approximately 350 people
working in volunteer positions in Grow, involved in Group operation and quality
control and teams from the local level to the Grow Board. Their involvement includes
analysis and review of the Grow Program itself, evaluation of Grow Group quality,
development and planning from the local Group to organisational strategic planning.
Members are nominated by their peers to leaderships positons within the Group,
including the role of Organiser and Recorder. Members are provided with
opportunities to develop their leadership and understanding of the Grow Program
through Program study and training, participation in the leadership meetings,
involvement in Grow teams including social teams, newsletter teams, outreach or
similar. These leaders are provided with training and support by our Program staff to
facilitate the Group and ensure quality. Their role is to facilitate the Group, ensuring
the fidelity of the Group Method and encourage participation of members in the
Group and the Grow Community. These leaders are also supported in their role by
their peers in the regionally based organisers and recorders team. This Grow team
assists with the development of their region supporting Groups that need additional
help including the establishment of new Groups. They assist in outreach, identifying
training needs at the local level and understanding the needs of the region.
These leaders may then be selected by peers to participate in the state-based
Branch Program Team (BPT), which oversees Program delivery and authentic
practice as well as complaint resolution received from Groups or Group members.
Members of the BPT can be nominated to the National Program Team which is a
subcommittee of the Grow Board. Members of the Branch Program Team may also
be selected by their peers to participate in the Branch Management Team (BMT)
which supports business and organisational development. The BMT can nominate
one person from their membership to the Board, allowing their branch/state to be
represented in strategic decisions.
Our National Program Team (NPT) is a select committee made up of experienced
and dedicated Grow members from each state. The key purpose of this Grow team
is to ensure that the development and delivery of the Grow Program is led and
informed by Grow members. As a subcommittee of the Grow Board, the NPT
provides advice and support to the Board on key governance issues and how this
supports the continued growth of the Program in Australia. The National Program
Team can nominate up to two members directly to the Grow Board, ensuring the
Programs influence on the strategic direction of the organisation.
In addition to providing a consumer voice in our business, strategic decision making
and Program development, member roles in Grow are also specifically designed to
extend their social and life management skills. Research into Grow shows that
participation in leadership positions show a definite jump in levels of wellbeing. The
results pointed to the importance of leadership roles in increasing well-being. This
research indicates that the length of Grow membership and level of involvement in
leadership and training activities is associated with a reduction in medication and
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hospitalisation. There is also an impact on autonomy, environmental mastery and
personal growth and as the leadership responsibility rises, so do these wellbeing
characteristics. Leadership roles offer improvements in areas such as the ability to
make decisions independently, to manage the context you live in well, and to be
open to new challenges, interests and activities. (Finn, L. Bishop, B., Sparrow, N.,
2009)
4. Evidence of Partnerships and Linkages (collaboration for continuity
between organisations).
Grow has a strong track record of collaboration and partnership in the community.
At a strategic level, Grow has been a long term advocate of a strong consumer voice
within the sector and the need for a united voice to deliver social justice for people
with a mental illness and receive the support and care they deserve in a way that will
best benefit their recovery . Grow has been a founding member of all state-based
peak bodies and the National Consumer And Carer Mental Health Forum, and the
Mental Health Australia (previously known as Mental Health Council of Australia).
Grow has also worked with state and federal governments which has resulted in
Grow being one of the first community organisations to be supported with block
funding to deliver the Grow Program. Grow participates in national advocacy with
Mental Health Australia (MHA) and NMHCCF at all opportunities. Our CEO is a
board member of MHA as the Consumer Organisation member. She recently
undertook work for the Council on the selection of new members for the National
Consumer and Carer Register.
At a local level, Grow is an integral part of the community, working with other mental
health services, local community groups and political representatives. Group
members maintain a directory of local services for members who need additional
help beyond the Grow Group. Our local staff are active participants of regional
network groups and many of our Groups are located in premises of other local
community mental health services or community groups. We work alongside our
local state members, with councils, state and federal government and provide
members with information about Grow, mental health services and recovery. A
recent example is the local Holland Park state member, Joe Kelly, who sought
assistance from Grow for another local community who were working with a small
group of homeless people. We responded by providing advice on access to mental
health services and contacts for funded homeless programs. A further example is
our work on several PHNs where Grow members and Grow staff actively participate
on consumer reference groups. Our Field worker in Lismore recently facilitated a
workshop on suicide prevention on behalf the North Coast Primary Health Network.
In Perth we recently provided policies at the WA Recovery College (WARC) Steering
Group to assist with the establishment of the College.
At a state level, we work alongside the state Mental Health Commission. In
Queensland, we have been working with the Mental Health Commission on Mental
Health Week and a project to deliver Grow Groups on line (eGrow Project), which is
also in partnership with the University of Queensland Centre for Online Health. In
the Northern Territory we worked with the Defence Force to deliver Get Growing into
schools that have a high number of defence force children. We are currently working
with Royal Flying Doctors in Victoria to deliver mental health services in the
Gippsland District.
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There are countless examples of partnership, collaboration and linkage. We believe
strongly that the only way to overcome the challenges of mental illness is to work
together. “You can do it but you can’t do it alone” Grow Blue Book.
5. Verification and evaluation of the program's effectiveness
Over 60 years of experience and research demonstrates that mutual help groups are
a critical gateway to achieving wellbeing and improving mental health. Grow has a
key role to play, with research indicating that Grow’s Program of mutual help
enhances quality of life, complements clinical therapy, and reduces the incidence of
relapse (Finn, L. Bishop, B., Sparrow, N., 2009)
Grow’s Program is also a sustainable means of maintaining ongoing mental health
and wellbeing (Mercier, C. King, S. 1994). Grow provides participants with on-going
mutual weekly support, complemented by a laypersons cognitive behavioural
therapy approach using Grow Literature based on 60 years of lived experience. This
allows participants to develop their own personal networks, access their personal
resources, modify negative thinking and behaviour. A large proportion of Grow
participants achieve full recovery and re-integration into the wider community, while
many others are less likely to require admission or re-admission to hospital. These
outcomes enable improved quality of life and allow people with mental illness to
participate more fully in society and community. Importantly, these outcomes are
validated by three doctorate studies and research by global researcher Dr Julian
Rappaport. (Finn, L.D., Bishop, B.J., Sparrow, N. 2009) (Young, J. 1991) (Roberts,
M. 2010) (Rappaport, J. 1988)
Each year Grow members are invited to complete a national survey on the impact
their participation in Grow has on their recovery. The results are consistent and
outstanding. On average, we receive a survey completion rate of 38% (622
members) of our entire community. The most recent tool was developed with the
assistance of researcher Lizzie Finn from Curtin University.
A little over half of our members (55.1%) have been hospitalised for their mental
illness. Of those members that have been previously hospitalised, 58.8% state that
Grow has helped significantly reduce their need for hospitalisation, and 44.1% state
that they have not required hospitalisation since commencing with Grow.
86% of members have been prescribed medication to treat their mental illness which
has remained the same figure since 2014. 66.7% are currently taking medication.
46.5% state that Grow has helped them to take their medication as prescribed, 28%
have reduced their need for medication and 12.4% no longer require medication.
23.9% of our members have had a problem with illicit drug or alcohol use. 5% of
people are currently dealing with an illicit drug or alcohol problem. 58.1% of
members that identified as having had a problem, state that Grow has helped them
to manage or overcome this problem.
75.6% of our members have had suicidal thoughts and 35.1% have attempted
suicide. Of those members that had reported contemplating suicide, 60.3% stated
that Grow had helped them to overcome suicidal thoughts and 31.2% stated that
Grow has helped them to stop further suicide attempts. In 2016, 104 members that
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completed the survey (16.8%) reported that they had told their group that they had
been contemplating suicide and received immediate assistance.
In 2016, 34.1% of respondents are employed. 27.4% of all respondents stated that
Grow helped to attain employment or with job readiness, and 74.1% of those
employed believe that Grow has helped them to retain employment. 62% of
members surveyed receive a benefit or pension.
In 2016, 17.2% of respondents have reported experiencing homelessness. 21.5% of
all respondents believe that Grow has helped them to obtain or maintain stable
housing.
Further responses from the survey include:
Responses
I feel part of the community
I have a sense of belonging in my life
I have a good network of friends and support
I am improving my problem relationships
I have a good sense of my own personal
value
I feel hopeful about the future
I am confident of attaining good mental
health
I feel able to take charge of my own life
I am developing my emotional maturity
I am developing my spiritual maturity
I am looking after my physical health
I am able to think objectively
I use what I learn in Grow in my everyday life
I am connected with the broader community

2016
87.4%
88.5%
84.4%
76.8%
80.4%

2015
91.1%
87.2%
85.2%
79.4%
77.6%

2014
87.5%
87.7%
85%
78%
78.5%

82.2%
83%

80.8%
82.1%

83.5%
83.3%

84.4%
88.9%
79.9%
80%
82%
90.7%
78.4%

83%
83.6%
88.6%
89%
81.3%
81.6%
82.5%
85.5%
not specifically measured
not specifically measured
not specifically measured
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Conclusion
Grow has been a pioneer in consumer lead services, recovery practice, peer support
and mutual help in Australia. The Program was developed by people with a mental
illness at a time when stigma was commonplace and there was little belief of hope of
recovery. Today 2000 members are attending Grow Groups support by 350
volunteers and 58 staff.
The Grow Program continues to this day to be developed and informed by our
members. Their experiences have been documented and form the basis of our
Program and represent 60 years of lived experience of recovery.
Members continue to participate in decision making regarding the development of
the Grow Program and practical support at a Group level, regional level, state and
national level. Members are involved in Group facilitation, training, complaints
management, planning and development of Groups, projects and programs.
Members are also involved in branch operational plans and the development of
Grow’s strategic plan.
Grow was a founding member of state and national peaks and has been involved in
consumer advocacy since its inception. Grow works with other organisations and
government in partnership, sharing information and supporting innovation and
development.
There is extensive research into Grow that demonstrates its effectiveness. In
addition, our annual member survey identifies how the Program impacts on the
recovery of our members and includes reduced hospitalisation, reduced suicidal
thoughts, better network of friends and the development of a range of important skills
that enables sustained recovery.
In 2017, Grow will celebrate 60 years of continuous service. 1000s upon 1000s of
Australians have attended Grow Groups to experience a sense of belonging and
safety, and learn skills alongside their peers to recover from mental illness and live a
life full of hope and aspiration. It is a Program by consumers for consumers.
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Appendix 1. Results of 2016 Annual Grower Survey
Introduction
Grow undertakes an annual national survey of its membership to establish a clear picture of our
membership and to understand the impact that participation in the Grow program has in their lives.
The survey is provided at the same time each year, to Grow members at their Group meetings where
they complete the survey. The tool was developed with the assistance of researcher Lizzie Finn from
Curtin University. The return rate for the survey has grown to around 38% (622) of Grow members
representing an increase on those completed in 2014 and 2015 with rates of 33% and 31.5%
respectively.
In 2016 we’ve collated the responses including Diagnosis and treatment data that stretches back
over the last seven surveys, to establish any trends in our outcome data. The following represents a
summary of that information.

Who responded to the survey?
30
25

Table 1 – Origin of survey responses

20

In 2016, over a quarter (26.05%) of
responses came from NSW, with
QLD having the second highest
(21.06%) and Victoria coming in a
close third (20.90%).

15
10
5
0
QLD

NSW

ACT

SA

WA

NT

VIC

TAS

Grow
Res

Who comes to Grow?
35%

Table 2 – Age of members

30%

In 2016, women made up 55% of
members, men 42% and Nongender
0.8% (over 2% did not answer)

25%
20%

1.78% of members identify as
Aboriginal or Torres Strait Islander.

15%
10%

2.41% of people speak a language
other than English at home.

5%
0%
18-29

30-39

40-49

50-59

60-69

70+

83.47% of members were born in
Australia.
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Diagnosis and treatment
Grow does not require members to have a diagnosis of mental illness to attend a Grow Group, yet
85.09% of members surveyed identified as receiving a diagnosis of mental illness. The following
table outline the diagnosis members have received, bearing in mind that some members have more
than one diagnosis.
Diagnosis
Bipolar disorder
Post-natal depression
Schizophrenia
Anxiety and depression
Anxiety
Depression
Personality disorder
Post-Traumatic Stress Disorder
Eating disorder
Schizoaffective disorder
Obsessive Compulsive Disorder
Attention Deficit Disorder
Autism spectrum disorder
Other*

2016
25.2%
6%
15%

2015
23.2%
5.6%
17.1%

63.8%
74.4%
9.9%
20.9%
10%
9.6%
8.8%
4.7%
2.3%
0%

64%
73.2%
8.3%
20.5%
7%
9.5%
11%
3.2%
3.2%
6.2%

2014
23%
8%
19%
82%

10%
4%

13.5%

2013
2012
2011
2010
24%
23%
19%
21%
8%
7%
5.6%
5.5%
17.5%
17.5%
16%
14%
84%
80%
86%
85%
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
Not specifically measured
16.9%
20%
13.5%
14%

In 2016, 91.3% of members stated that they have received professional help for their mental health
at some time. 65.3% are currently receiving professional help. 53% of members state that Grow has
helped them cooperate with the professional help. 49.5% also say they have reduced their need for
professional help and 18.4% no longer need professional help.

Impact of Grow
A little over half of our members (55.1%) have been hospitalised for their mental illness. Of those
members that have been previously hospitalised, 58.8% state that Grow has helped significantly
reduce their need for hospitalisation, and 44.1% state that they have not required hospitalisation
since commencing with Grow.
86% of members have been prescribed medication to treat their mental illness which has remained
the same figure since 2014. 66.7% are currently taking medication. 46.5% state that Grow has
helped them to take their medication as prescribed, 28% have reduced their need for medication
and 12.4% no longer require medication.
23.9% of our members have had a problem with illicit drug or alcohol use. 5% of people are
currently dealing with an illicit drug or alcohol problem. 58.1% of members that identified as having
had a problem, state that Grow has helped them to manage or overcome this problem.
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Suicide
75.6% of our members have had suicidal thoughts and 35.1% have attempted suicide. Of those
members that had reported contemplating suicide, 60.3% stated that Grow had helped them to
overcome suicidal thoughts and 31.2% stated that Grow has helped them to stop further suicide
attempts. In 2016, 104 members that completed the survey (16.8%) reported that they had told
their group that they had been contemplating suicide and received immediate assistance.
Employment
In 2016, 34.1% of respondents are employed. 27.4% of all respondents stated that Grow helped to
attain employment or with job readiness, and 74.1% of those employed believe that Grow has
helped them to retain employment. 62% of members surveyed receive a benefit or pension.
Accommodation
In 2016, 17.2% of respondents have reported experiencing homelessness. 21.5% of all respondents
believe that Grow has helped them to obtain or maintain stable housing’.

What other ways has Grow helped people?
Responses
I feel part of the community
I have a sense of belonging in my life
I have a good network of friends and support
I am improving my problem relationships
I have a good sense of my own personal value
I feel hopeful about the future
I am confident of attaining good mental health
I feel able to take charge of my own life
I am developing my emotional maturity
I am developing my spiritual maturity
I am looking after my physical health
I am able to think objectively
I use what I learn in Grow in my everyday life
I am connected with the broader community

2016
87.4%
88.5%
84.4%
76.8%
80.4%
82.2%
83%
84.4%
88.9%
79.9%
80%
82%
90.7%
78.4%

2015
91.1%
87.2%
85.2%
79.4%
77.6%
80.8%
82.1%
83%
88.6%
81.3%
82.5%

2014
87.5%
87.7%
85%
78%
78.5%
83.5%
83.3%
83.6%
89%
81.6%
85.5%

not specifically measured
not specifically measured
not specifically measured

98.9% of people surveyed said they would refer Grow to other people.
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Length of time in Grow
120
100
80
60
40
20
0
Less than 1-6
6-12 1-2 years 2-3 years 3-5 years 5-8 years 8-10
4 weeks months months
years
2016

2015

over 10
years

2014

How did people find out about Grow?
30%
25%
20%
15%
10%
5%
0%
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Appendix 2 - Abstract from most recent research
Am J Community Psychol (2009) 44:302–315
DOI 10.1007/s10464-009-9265-5

Capturing Dynamic Processes of Change in GROW Mutual Help
Groups for Mental Health
Lizzie D. Finn • Brian J. Bishop • Neville Sparrow
Published online: 14 November 2009
Society for Community Research and Action 2009

Abstract The need for a model that can portray dynamic
processes of change in mutual help groups for mental health
(MHGMHs) is emphasized. A dynamic process model has
the potential to capture a more comprehensive understanding
of how MHGMHs may assist their members. An investigation
into GROW, a mutual help organization for mental
health, employed ethnographic, phenomenological and
collaborative research methods. The study examined how
GROW impacts on psychological well being. Study outcomes
aligned with the social ecological paradigm (Maton in
Understanding the self-help organization: frameworks and
findings. Sage, Thousand Oaks 1994) indicating multifactorial
processes of change at and across three levels of
analysis: group level, GROWprogram/community level and
individual level. Outcome themes related to life skills
acquisition and a change in self-perception in terms of
belonging within community and an increased sense of
personal value. The GROW findings are used to assist
development of a dynamic multi-dimensional process model
to explain how MHGMHs may promote positive change.

The Experience of Belonging in the Mutual Help Group Grow
By Jennifer Evans, MA Psychology (Clinical), University of Western Sydney
The need to belong is argued to be a universal human motivation, the deprivation of which is
associated with anxiety and depression. GROW is a mutual help group for mental health
problems which may promote sense of belonging. This study was designed to investigate the
experience of belonging in GROW. A total of 25 participants from three Sydney GROW
groups completed questionnaires on demographic factors and mental health history and
participated in three focus group discussions, which were thematically analysed. The sample
was similar to large-scale studies of the Australian GROW membership in terms of age,
gender ratio and psychiatric diagnoses but appeared to be higher functioning and to have
higher usage rates for medication and professional mental health services. The thematic
analysis identified three distinct but interrelated stages in the formation of belonging: (1)
sense of safety; (2) authenticity of expression; and (3) formation of friendships. GROW is a
community based intervention that is compatible with professional services and is
recommended for targeting low sense of belonging in individuals with mental health
difficulties.
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Appendix 3 - Grow’s Caring and Sharing Community

Early photo of Founder Con Keogh with Grow Members

Volunteer helping at Queensland branch event

WA Growers at the community weekend at Bindoon
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Lismore Mayor with Grower Angela at the
Lismore Centre opening

Grow Patron His Excellency Sir Peter Cosgrove in his odd socks

Grow Board Chair Leonie Young, CEO Clare Guilfoyle and Grow Member Luella
Lazzarini, CoChair of NMHCCF
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Appendix 4 - Odd Socks Day

Premier Jay Weatherill with SA Branch Manager Darryl Ballestrin
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